MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10035 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: 
a. STATE b. COUNTY 
Calvert 


=a? 


1, PLACE OF DEATH 
o. COUNTY 


esidence befare admission) 


= 
si 
2 

iy 


MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


a 
os 
s 8 
S = 
Uv 
=) oats 
Os tsi 
oS 
3 
pas 


° c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest tawn) 

> : 5 

3 Pra I rick i 

d NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

iy ca 6) 6 OR INSTITUTION . ? ON A FARM? 
@: P Cplvert County Ys BE NOD 

6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

= DECEASED | OF 

3 {Type or print) me bead September 22 1961 

A 5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
wioowep [] Divorce | December 1905 55 ies 


jours ofter death. 


in and completely filled irt 


é 
2 
a 
& 
® 
¥ 
eae Male Negro 5 
2 Be 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Cy during most of warking life, even if retired) 
toe . Farmer Maryland Ue Se Ae 
3 7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eed 
B Be ‘oseph T. Booze Cora Coates 
2 tas 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 € {Yes. no. or unknown) (NF yer. give war of dates of service) 
24 zl Otho Booze —brother 
ae 18, CAUSE OF DEATH [Enter onl line for (a), (b), ond (c). INTERVAL BETWEEN 
ge js inter only one couse per line for (a), (b), ond (cl. 
it ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: z AVE “Ue 6 
AS IMMEDIATE CAUSE (0), lad ce fé— MASIGE Yelm ONC a & & 
fe 
ro 


SHO. 0 DUE TO 
tions, if any, which te Say Cee em er 


The law requires thot the deoth certi 


te has been signed by the ottending physi 


26 Can 
Es gave rise to immediote 
ge cause (a), stating the under- ( OUE TO 
€ = a lying cause last. ©) 
D 6 ——— 
S85. ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
Sots = 
fuse i yes[] NO] 
E805 S 
eS = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
eee. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
zes2— & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Z ioegnols & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
S585 aq hic tee White Not while factory, street, office bldg., etc.) | 
z=7 22 : lat work [] at wark ' 
es 85 - : . i 
2 Bes Se 21.1 certify that (1) (this hospitol) ottended the deceosed from.._.“7 f__*__. 5 1964 to tes m five. 19.82, that (1) (we) last 
a o 5. as % 
os - 3 = saw the deesasedy alive on. i~ 9G }_ond thot death occurred ot 32°0M, from the causes and on the date stated above. 
ws 8 
F+o5 220, SIGNA} 22b. DATE 
eens ATTENDING MED. STAFF SIGNED 
ae Tg M.0. | PHYS. © _DIRECTor PHYS. [) 
= Pee 22c. PHYSICIAN'S 22d. ADDRESS 
3 NAME (Type) Pa - 
& egis Rdev arrest 4 | st, Leonards, Maryland 9/23/61 
Pd a3 = 2 230, BURKAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City town, x “ea State) 
SD 5 REMOVAL (Specify) 
ze Fy 
ofoeet 9-25-61 Moses 
er 24. a DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4! 3 + + 
wanes Lal »Sessrtl Prince Frederick,Md | op 


1 


£ 
. 
J 


h. After this 
py of this 
Wt 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10037 CERTIFICATE OF DEATH —__10030 


Reg. Dist. No. 


@. 24 hours after d 
ithin %2 hours after. 
jirector, the 


1 PLAGE OF DEATH r 2. USUAL RESIDENCE (HOME) OF DECEASED 
¥ U 
COUNTY F iL MARYLAND san Maryland couny Calvert 
CY (Woutsifie corporeigrtivits, wie RURA TENGTH OF STAY CMY (WV oulside corporate limits, write RURAL and give naares! town) 
OR and bing nearest tpw {in this placa) OR 
LEMAR QL \ tow Chesapeake Beach 
ROSPTAL OF STREET {it rural give location) 
TION : F ADORE! 
SiRET AboReSS Residence P. 0. Box #96 SP, O. Box 96 
3. NAME OF First) (Middle) (ten) «BATE Dev) (Wear) 
(Type or Print) FLORENCE ESTELLE DYER DEATH 14% ANC 


INSTRUCTIONS 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


S. SEX Ss. SINGLE, (MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday WF UNDER 1 YEAR {IF UNDER 24 HRS. 
WIDOWED=DHYORCED, Months | Di Hours | Min. 
(Specthy) August 11, 1894 67 Fc |e Pa eee 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1i. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if Sour A COPNTRY? 
raired) HouSewlfe ome Forestville, Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Christopher Hayes Lucinda Beatley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: t hesapeake Beac 
f k.] Hf Yes, of detes of iS 
Wagygover ened | WYer sie wor or deter ofvevied | ep omehaaGGF——-—~ | Adams B, Dyer, PO Box 96, Maryland 
& 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH “ ONSET AND DEATH 
IMMEDIATE CAUSE 7) Lt 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ves [] NO 


21b. PLACE (Home, farm, factory, | 2lc. WHERE DID INJURY OCCUR? {City or town} (County) (State) 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 

22. U hereby certify that | pie the deceased from £2 
ae Ai? .., and that death occuri 


OF INJURY streat, office bidg., etc.) 


oa aNUBY. OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while ry 


at she al work 


ie, 10, 1 19. that | last saw the deceased 
M, from the causes and on the date stated above 


DDRE (Street, city, town, stete) p iy, IGNED 
G Y Lf Me / 
M.D, a et A AAALA-€ A ae MSS 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Civ, town, or 47 {Sfata) 


4 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


VS AISC 1-55 10M —~= 


yal Bpiphany Cemetery Forestville maryland 
2/18 IATURE B 33 & 2S. FUNERAL QJRECTOR’S SIGNATURE - ee = 
th Aan 
St., Wash. 3, D 


ith the State Board of 


t within 72 hours after death, 


pages 1 and 2 wi 


Medical Examiner's Office along with form PM3. Page 5 may be retai 


g the word “pending” in pencil in Item 18. Gi 


cs 


2 


TO DEPU' 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, wri 


tems Jeket Fai@ Cl MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10038_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40031 


[t, PLACEOF DEATH” i 215 te-k— = UAL nee Rene ere Ekta lived, If institution: Residence before edmission) 


a. COUNTY a, STATI b. COUNTY 
Calvert MARYLAND Md. Calvert ~~ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comporete limits, write RURAL and give neerest town) 


wrile RURAL end giva nearest town) 
North Beach: _ North Beach 
| d, STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) @. 1S RESIDENCE 


ON A FARM? 
None 4 | ves {7] No 
a 4. DATE Month. 
OF 


PERTH Sept. _ 30. 19 64 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Middle — “Lest 
(Type crepe! a Birket Lee FRAZIER 


. SEX _ [6 COLOR OR RACE) 7, maRRieD [RYNEVER MARRIED [| & DATE OF sierH pean een E : 
jonths ays Hours Min, 


M W wioowed []__oivorcio [] | May 30, 1905 56 yn. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 
done dura most of working life, even if retired) 
=) 


12. CITIZEN OF WHAT COUNTRY? 


oe . Virginia _U.S,A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
M. R. Frazier Nancy Owen 
te WAS DECEASED ahi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT oA a ~ Address — 
Yes, no, or unkown) | (Ifyesgive waror datesofservice) , 
reales. 579-42-7697' | Mres B.Z. Frazier 
P| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] i ee 1] INTERVAL BETWEEN’ 
‘AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Asphyxia > > 7 lee eet 
500% DUE TO 
Conditions, if eny, which Edema and hemorrhages in lungs =i = 
geve rise to immadiste cause Soe = 
, steting the underlyi 
aie a lracheo-bronchitis, acute, with mucous plugs 


PART Il. OTHER SIGNIFICANT Sas “CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
—— PERFORMED? 


ves [X No [3] 


ERTIFICATION 


PRIMARY [1] or CONTRIBUTING [] 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | CAUSE OF DEATH. 


l 


= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
a Hour a.m. Whils __Not While factory, street, office bldg., ate.) | 
= 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causesgf], Agcident 


Inspection im Inquiry iat and in my opinion 
Suicide [], Homicide [1] Undetermined manner [] 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER [/ DATE SIGNED 
SIGNATURE m0: 
ore ’ DEPUTY MEDICAL EXAMINER Oct 1, 1961 

a foward Shaub:, M.D. Address aa EDD town, of county), 


LOCATIQN |City, town, of country) ‘{Stete) 


COA 


ay, REGISTRARS SIGNATURE 
Craton Bf, Thread 


ie NAME OF CEMETERY OR CREMATORY 


;MATION, la DATE THEREO} 


EMOVAL IBpepi) LK 3 bf |" 


| 240. REC'D LY REGISTR. 


pate OCT 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


— 


E € 
pe § Pit Ne 4 
fe 2 2. USUAL RESIDENCE pyigire deghored lived. If Institutio e 
os § ©. STATE Fi b. COUNTY 
we “A 
23 2 LJ». CIm OR cw icin initiyia ices | NGIHOF STAY IN Ib Br (a ab agape RURAL ond give nearest town) 
if 3 ce ay 
hare: ar : einen Ly o 
ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) id. STREET ADDRESS @. 15 RESIDENCE 
aa 5 ‘ } ON A FARM? 
2 " yes] NOD) 
a \ i ee Fint Middle he text {1% ar Month Year 
: ence ate AD ri = wo 
es IFUNOER 1YEAR| IF UNDER 24 i. 


2. CITIZEN OF WHAT COUNTRY? 


Te colon of tact [7 MARRIED DL EVER wan HED []] 890. Weer BIRT; 9. AGE tm ae 
wioowep[] —ovorceo dD “OF we f 
of, at lets PB 


DOF BUSINESS OR SW aes 11. BIRTHPLACE {st fiign coy) 
Gif 
- $ vated THER'S MAIDEN NAME 
\ £7 GZ 


' S DECEASED Lies IN wh ee re sgin a 16. SOCIAL SECURITY NO. 
oR CG a eds 
LFA " 216 30.360 Leel LOO 


18. CAUSE OF DEATH [Enter only one caure for (a), (b), ond (c).] FT? 


ive Pages 1, 2, and 3 ta the funeral 
File pages 1 and 2 with the registrar 


h farm PM3. Page 5 may be retained far yaur fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 PART |. DEATH WAS CAUSED BY: 

E IMMEDIATE CAUSE (c) 

2 4Y_ x DUE TO 
Conditions, if ony, which (0 


gove rise to immediote courte 
(0), stoting the underlying 
couse lost. 


DUE TO 


i DYTERNAL CAUSE 
RY CI or EGNTRISUTING a} 
CAUSE OF DEAT. 


20c, TIME OF INJURY 
jour 


This certificate should be executed within 24 haurs after death. 


DF INJURY {Home, form, 1208. cy 
f, street, office bldg., et 


MEDICAL CERTIFICATION 


a 


21. | certify that | tack charge of th 
deoth resulted fram: Natural cause; 


Accident [], Suicide J, Homicide [J], Undetermined couse [7]. 


the Chief Medical Examiner's Office alang 


DICAL EXAMINER 


map, CHIEF MEDICAL EXAMINER [7] 


DATE S{GNED 
ASSISTANT MEDICAL EXAMINER [] DG ms f a ie 


me 3 Y 

52eee NAMe treo) DEPUTY MEDICAL EXAMINER 

agipt To. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 

o®265 REMOVAL (Specify) 4 : 

2 9-16-61 Plum Point Plum Poin alve Md 
23, FUNERAL DIRECTOR'S SIGNATURE _ ‘ADDRESS 2d, REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 


ae Dir rrr © Socuth, Pr.Frederick,Md |oaeSEP 19’61 Cnihur £ HG 


vod 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ith 


1en40 CERTIFICATE OF DEATH 


2 He fare: Pen (Where deceased lived. 


‘Wary: and 


1, PLACE OF DEATH 
TY 


If institution: =. fence Q3 od } 


b. COUNTY, 


Calvert 


fe funerol director, 


* 


urs after death. Page 4 


* “Calvert sini 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


CITY OR TOWN (If autside carporate limits, = RURAL and give nearest tawn) 


Poges 1 ond 2 shauld be filed 


Prince Frede i Mde 
d. NAME OF HOSPITAL (If not in feit; give street oddress) d. STREET ADDRESS. ‘e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
re ounty Hospi ves @ No) 
3. NAME OF First Middle 4. DATE Manth Day Year 
DECEASED OF 
(Tyee or prim) GL arence DEATH September 13, 196119 
5, SEX i. COLOR OR RACE |7. ate NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WIDOWED [RX] DivorceD [] 


last birthday) ae ice aR 
October 8, 1875 fe cal Ie | Dayal eu OM 


10a, USUAL OCCUPATION Ite kind of wark done! 
during most of working life, even if retired} 


10b. KIND OF BUSINESS OR eat 1, BIRTHPLACE (State or foreign country) 


ian and campletely filled in 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


ZPD fe a 
1s. WAS DECEASED EVER Ni U. S. ARMED. fetabs 1. SOCIAL SECURITY NO. 


(Yes, no, og unknown) (UF yes. give war or dates of service) 
La | 2G FSA 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event, within 72 hours after death. 


jis certificote has been signed by the attending physic’ 
the burial-transit permit. 


ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 ha 
ital ar ottending physician. 


by the hospi 


é) 
RECTOR: After thi 


page 3 should be detached for use as 


rd 


the State Board af Health prior fa buria 


TO HOSPITAI! 
eyearen 
TO FUNERAL 


Pes 
as 
=> 
2a 


17. INFORMANT 


1p. CAUSE OF DEATH [Enter only ane couse ine far (a), (b), and £9).] e 
PART |. DEATH WAS CAUSED BY: ( a Q nO a Lal Y/ O< 
IMMEDIATE CAUSE (0). te. 


INTERVAL BETWEEN 
ONSET AND DEATH 


21x DUE TO 
Conditians, if any, which bh 
gove rise to immediote 
cause (a), stating the under. PUETO 
lying cause lost. © 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
c ves No] 
& 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Port Il of item 18.) 
&% ] OR CONTRIBUTING CO CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) Gtate} 
Fay Haur 0. m. White Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat work ([] ot work i 
21. | cegtify that (I) (this haspital) attended the deceased fram... pete PO ee ee » 19... that (I) (we) last 
saw gecersedBlive an__ and that death accurred at M, fram the causes and an the date stated abave. 
2a. SiS Refs Y b. DATE 
iy 0 ie Pie siBNED 
L] DIRECTOR PHYS. 


Mp 


Bo. TAL CREMATION, Hate "LY? 
J Ay oy, py) 


"ATION ae a (Stote} 


ADDRESS 


24 Ve . IG TUR 


REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGN 


SEP 1861 


Ctl £. Kas 


” ~ 
oe 
8 8 
Ls < 

oo) 
2 io) 
g 6 
0 S$ 
3 
eo 
J 


1 After this certificote hos been signed by the ottending physicion ond completely filled in 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


by the hospitol or ottending physician. 


TO HOSPITA'! 
moy be re! i 
TO FUNERAL LiRECTOR 


=a 
an 
a 


Poges 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


=> 
ei 
Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10042 CERTIFICATE OF DEATH 40034 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istitrian: Residence before edmission) 
a. a. b. COUNTY 
MARYLAND Maryland Calvert 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


Prince Frederick 


cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote Ii 


A St. Leonards 


RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. ‘STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 
Hospital a] | ves BR) Nef] 


3 NAME OF 


fter deoth. a e 
o~ 
= @& 


First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED | OF 
{Type or print) Har peath September 22 gL 
S. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
"8 birthday) Manths o 
Male Negro ovorceoO] December 12, 1880 ys. 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


U 11. BIRTHPLACE (Stote or foreign country) 
during mast af warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


\ Farmer Maryland WS. Ao 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oseph Gra: Sarah Gray 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give war or dates of service) 
147-01-9640 Mary Gray wife 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b), ond (c).] i, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


( ) DUE TO 


OIOX 
Conditions, if ony, which (b} ue lo 
gave rise ta immediate 


|, ond in ony event, withi urs ol 


couse (a}, stoting the under. ( CUETO 
lying couse last. (o) 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peace 
= aS =. 
& Yes(] Not] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
iz OR CONTRIBUTING 1] CAUSE OF DEATH 
A © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (Caunty} (State) 
3 Hour 0. m. 1p While Not while factory, street, affice bldg., etc.) | 
= p.m. lot work [7] ot wark ' 


{ZO a / that (1) (we) last 


feath accurred at J_).M, fram the causes and on the date stated abave. 


‘2b. DATE 
STAFF SIGNED 
PHYS 


21. | certify that (1) (this haspital) attended the deceased from. 
saw the de id alive on wake 19 fA... and that 


220. SIGNATJ 
Mig nes 


2c. PHYSICIAN'S 
NAME (Type) 


ATTENDING 
PHYS. 


MED. 
M.D. DIRECTOR 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote} 


‘23a. BURIAL, CREMATION, 


" REMOVAL (Specify) 


9=26,61 Brooks Island Creek Ma 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Se. ssf), Prince Frederi ly SEP 2 8 '61 Clittan £. Pasa 


23b. DATE THEREOF 


the Stote Board of Health prior to buriol, cremation, or removol 


St 


[nl 


is 


je funeral directar, 


urs after death. Page 4/ ZZ 


Pages 1 and 2 shauld be filed with 


purs after death. 


rs 


papers. 


‘Gn Gnd completely filled in 
2 


e carbon 
thine 


Then please remo 


the State Baord af Health priar ta burial, cremation, ar remaval, and in any event, 


After this certificate has been signed by the attending phys} 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


by the haspital ar attending physician. 


ECTOR 


Sony 


Ri 
page 3 shauld be detached far use as the burial-transit permit. 


@ 


TO HOSPITA: 
may be ret] 


2G TO FUNERAL bil! 


—— 
as 
=> 
2 

res 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N94 RTIFICATE OF DEAT 40035 


1, PLAGE OF reezepoin ach Maxylan 2, USUA x y Here deceased lived. If institution: Residence before admission) 

. maryLann || % STA » COUNT AL vKEe7 

b. ea pals (lf ue Je corporate limits, write c. LENGTH OF STAY IN 1b c. CITY Woe. Md autside corporate limits, write RURAL and give nearest town) 

ive neg 

L strat Cow | // Of? A-L. 
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OR INSTITUTION ON A FAI 
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3. NAME OF P First shton “" 4. DATE Manth Year 
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(Yes, no, or unknown) fl {if yes, give war or dates of service) 


—— Ss Eva Duvrahh _30p4 DENT Pb by 


18. CAUSE OF DEATH [Enter anly one couse INTERVAL BETWEEN 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


DICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
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TO DEPUTY 
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VS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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40043 
4 eis * 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
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20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port II of item 18.) 
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20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) aaa 
While Not while foctory, street, office bldg., etc.) | 
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MEDICAL CERTIFICATION 
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ss IDEN NAME Xx yi, 


i SA 
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ASSISTANT MEDICAL EXAMINER [] / M4 
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uy se A death resulted from: Natyral causes [-], Accjdent, Suicide [[], Hamicide [7], Undetermined cause [7]. 
ZsU5 
Veo q 
a 4 0 ACTUAL DATE SIGNED 
oa = A pianger inp, CHIEF MEDICAL EXAMINER [1] ‘ 
ai. ASSISTANT MEDICAL EXAMINER [_] 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


during most of working life, exen if retired) 
A ae (Rel, eed 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


st 
3 ss AS Pacer 2. Ee (Where deceased lived. If institution: Residence before admission) 
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‘a ; OR JNSTITUTION 5 ‘ON A FARM? 
pS ‘ bB luett ervey Hosp ital ves] NOR 
5 } 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
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lying couse lost. 


Pay 


» 
The law requires that the death certificate be executed within 24 haurs_after death. roo 
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